— 


& 
a) 


o 
7 
mn 
4 
> 
a] 
mm 


HEALTH DEPT. 


‘ours ofter i delay is 


m 18. Give Poges I, 2, ond 3 to 
fice olong with form PM3. Poge 


aig | 


= 
a2) 
a= 
$ 
= 
S 
a 
2 
So 
= 
® 
= 
o 
= 
a 
2 
4 
J 
2 
£ 
2 
% 
3 
% 
é 
8 
8 
= 
S 
g 
te 
S 
3 
2 


3 
> 
2 

3 

co 

x 

o 
@ 
a 
as! 

> 

3 
rs 

g 

fs 
2 
= 
e 
7] 
= 
= 
4 
>< 
ir) 
=a 
= 
4 
> 
- 
= 
a 
rv] 
a 
i=] 
i 


VR ALSME ( 


3 
= 
us 
= 
sS 
3 
= 
a 
= 
Ss 
© 
c= 
2 
2 
2 
3 
2 
3 
2 
2 
2 
a 
2 
= 
3 
=A 
= 
© 
3 
8 
2 
p=? 
2 
3 
2 
3 
é 
iS 
° 
ee 


= 
= 
e 
so 
2 
5 
a 
$ 
$ 
i=] 
z 
® 
= 
E 
S 
a 
= 
2 
= 
z 
5 
3 
° 
8 
2 
3 
E 
3 
z 
ry 
2 
3 
vue 
2s 
Ea 
5 
5 
oo 
Pars 
se 
-—o 
3s 
2a 
ca 
be 
27o 
= at 
ot 
ae 
a 
es 
ea 
no 
2 


Tore Department of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15009 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 we NAME First Middle lost 20. PA NCIS (A) Month Doy Yeor |b. HOUR 
3C00 EARL DENNETT BUTLER oem Matto] Oct 12 1968) 62162 

3. SEX RACE S. DATE OF BIRTH 6. ania 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Male | white | oct 10, 1918 |50°” ws det" S| 
7o. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (EXJNEVER MARRIED. Oo 9. COUNTY OF DEATH 
SOUT) ryland USA WIDOWED [] DIVORCED [] Somerset Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work sa) lg KIND OF BUSINESS OR 


Princess Anne PigiWEy Rt. 13 & DI Road |Fabniie eporredes”) |"Faklmi ng 


{ 130. USUAL RESIDENCE (Where deceosed lived, if ae a a CITY OR TOWN ie INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 


odmission) STATE land 130. COUNTY Somerset | Marion YES] NO §&] RFD #1 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
Leroy Charles Butler Annie - 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Nom") | Wore" | 220-041-9300 |Mrs. Gladys P. Butler, Same as 13. abcde 
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TOM REV. 1/ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) Ft ace 
PART |. DEATH WAS CAUSED. BY: 
ro IMIMEDIATE CAUSE {o) 
sk DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if dny, which gove 

tise to immediote couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YES re.4 


210. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE oo 215 PMO 0 6g Vehicle accident 


21d. INJURY OCCURRED 2le. fy, i INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


tine Iwo OL OeS. Route Princess Anne-Somerset—Md. 
22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], —_Inspectian RX], Inquiry ([], and in my apinian 
Natural causes (_], Accident n@ Suicide [1], Homicide J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J] 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [] 226, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 10/14/68 
NAME (Type) Be Cy Sutter, M.D. ADDRESS(Street, city, town, or county) Dames Quarter Md. 


230. BURIAL, CREAN 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bull {Bi on) Oct 15, 1968 | St. Paul's Cemetery Marion Station, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


| Bradshaw & Sons, Crisfield, MA. ot OCT 17 1968 fe4onfe, 9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<7 Lo 0 10 
poCua CERTIFICATE OF DEATH 
= NS 1 (mean an First Middle Last 2o. DATE OF DEATH 2b. HOUR 
S SRS {Type or print] lanth 
§ 5538 Mar Ch. Evans RSy 68 1o:5a 
5s £738 3. SEX 4. RACE S. DATE OF BIRTH i AGE Ui ears TFUNDER T YEAR| IF UNDER 24 HRS. 
= ae ‘i : intl Days | HOUR! ml 
S 285 Female White Nov. 27, 1889 qe wns | sd Fi! 
5 fe waar (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
& = Ba FS Virginia USA WIDOWED §€] __ DIVORCED [] Somerset Md. 
> 23. 10. CITY OR oe OF eh 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Crisfie sive set ress) during most of working life, even if retired.) INDUSTRY 
= j 3 Gready Memo Houses None 
gm 13a. USUAL RESIDENCE (Where deceased lived, if a Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 17 3e, STREET AND NUMBER 
I parisson) STAMerviand | ONY somerset |Tylerton Ys) Nos] | Rural 
14. FATHER'S NAME First RK Last 1S. MOTHER'S MAIDEN NAME First pauannd Last 
Elijah Parks Laura Crockett 


l6a. WAS ya EVER ieee ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tape wat ax dats sec 
| gre renew) | no, or unknown) "Rone amie) 1046-4 216-14-9206 _| Mrs. Laura Clayton, Same as 13. abcde 


| Tia. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (6)) sup AETWEEN ONSET AND DEAT 
(“a4 hi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oe ut (Lege me 


tale 
7 DUE TO, OF CONSEQUENCE OF 
Conditions, if any, which gove 6 2 4 Vy) 2 zx Vy a a LLaeontd: 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst QO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then please remove carbo! 
, cremation, ar remaval, and in any event, 


The law requires that the death certificate be exec: 


zh ¢ Xx 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 YES CAUSES OF DEATH? 
= O wy 

rg 3 P20. ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
S | Looe contersurinc ()causé oF DEAT HOUR AM. Manth Day Yeor 
5 (if either, natify medicol exominer) P.M. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i! 
Whi [Nowe le. PLACE OF INJURY (omer tank ac ‘) 21f. LOCATION Street or R.F.D. No. City or Town County State 


= 


lat work —_at work 


220. | certify that (I)(this haste) 0 itended fhe a fram. 9. , ta LOS, N9 , that ql) (we) last 


After this certificate has been signed by the attending physician and campletely fill 


saw the deceased aliys and that in (fA y, (aur) apinian death accurred anthe date al ‘haur and fram the 


causesstated abaveg(l) (we) (4 fad ) {did nat) view Aik ady after death. 


r ZF] 
Y ATTENDING 
CtLUNG DEGREE PHYS. 


peta ic SIGNED. 


MED. STARE 
oirector C1 pays, CO) Ye hers - 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
P 
e 


33 ale: Ries James A, ‘Sterling/__|* ADDI Suiaoueld, Mai 
52 a 
SS, Pose. BURIAL CREMATION, | 230. DATE Tae. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 
34 Bede rect) §=— |Oet 13, 1968 lerton Cemetery Tylerton, Somerset, Md. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


es 
R 


Bradshaw & Sons, Crisfield, Md. 21817 one OCT 17 1968 orleg Jugs 


3 


“a 


ificate should be executed within 24 hourgStte 


This cer 


necessary, please execute the certificote, writing the word “pending” in pel 


af) oepuTy DB ica EXAMINER: 


rf |8pive 


rector. Page 4 should be forworded to the Chief Medicol Exominer’s Of 
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4 7: RAL oie TOR iad ies “Einaan Pu Home 20. RECD BY Rate rc REGISTRARS SIGNATURE 
mee AQ L TREO d=MD ome OCT 2 1 1965 _ Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
, __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


watts MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15011 
1. PEEL Ee First Middle Lost 2o. DATE KNOVERE ] Month Doy Yeor 2b. HOUR 
(weePit) Sherwood L Ford oe mato 20 15 6B» 


6. ae Rae 2 hdd! TEAR 2c DATE PRONOUNCED DEAD 2d. HOUR 
lost birt (ONTHS DAYS. HOURS: IN Month eor 
80 ves. wepee- Fo 13°68 M 


7 RACE S. DATE OF BIRTH 
pnw _|aosiyes 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED JC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
gsi Ma. USA WIDOWED [} DIVORCED [7] Somerset Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/ giv, strey AA during mast of werking life, even if retired.) _| INDUSTRY 
Crisfielg ficéresay Memorial Hosp” Hertred Waterman 
130. USUAL RESIDENCE (Where deceosed lived, if institution: eae beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
odmission} STATE 13b. COUNT: yes.£} No] 
ule Omer se a eid} x | 3-5 sapeake Ay 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 son ce] 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDR 
(Yes, no, or unknown) Uf yes give war or dates of service) Crisfiela—Md 
No Boe} Af oe: -s JTrene Ford-33_C! oY. 2 Ay 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c):) Pri oped 
’ IAS CAUSED BY: : 

he | OATH WAL IMODIATE Cause (o)___- testinal hemorrhage unknown 

oa 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

fise to immediote couse (0}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

=. ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


is / 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? oe WO 
& [2lo, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
3S |_CAvSE OF DEATH PM. 19 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
Ween eae hea foctory, office building, etc.) 
AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [%9, Inquiry [_]. ond in my opinion 
deoth resulted from: —Noturol couses PK], Accident (_], Suicide ([], Homicide ([], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 

TRE Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

Tres DEPUTY MEDICAL EXAMINER [7] Oct. 18, 1968 

NAME (Type) CG. Gs Rawley '. M.D. ADDRESS(Street, city, town, or county) Crisfield, Md. 
. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

_ REMOVAL spect) 

om Vie 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ _ MARYLAND STATE DEPARTMENT OF HEALTH 
tem 13 FAlmGhOS Pur or Ola 
” CERTIFICATE OF DEATH 150i2 


——s 
SS 
Le 


She T. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) MM Da 

53 Martha Emily Jenes 0 M 

te 4, RACE S. DATE OF BIRTH a AGE Cy oe FUNDER 24 HRS, 
cS Ss las lay} MONTHS {DAYS IN. 
SESS Colered 10/21/1875 YRS. 
2 eS 

{ 8 7a. ang (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cayntry} 

r ETS ee - winowen OE vivercco] (Somerset Md. 
« #25 To. CHY OF TOW OF DEATH ~ "717. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
a Sct } Dames Quarter give street address) ten during mast of working life, even if retired.) INDUSTRY 
= pet : S 
= = Se 3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
Ss Eee/9 edmisson) aeyLand \otherset Dames QuartgeSO) Nolk 
— ee é = | 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 

ee 
2® Sc 
os eee Themas JOnes Sharlette White 
2 582 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT ‘Address 
= gee fe rouge Monree Jones,Dames Quarter 
= Hes a ee ee 
= 85 === 
2 ot e 18, CAUSE OF DEATH (Enter anty ane couse per line for fa} (b), and (c)) ers isis oat amet 
£ £8 PART DEATH WAS CAUSED BY; * Prom) ocak tis LaPrS 
8 SE5 ae , IMMEDIATE CAUSE (a) fr: A 
as fs HDS x DUE TO, OR AS A CONSEQUENCE OF J V 
I a Canditians, if any, which gove 
Zee ake ‘aigethud ) 
Ze Ses ea ah A DUE TO, OR AS A CONSEQUENCE OF 
oa] ea aks E Rech te 
33 Bic lost. (9 
2e 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS Oe ee TO DEATH BUT NOT — TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
cas 
Sfsee =| 402 Benere|] Arlhri trs 
ses, i |! DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. 4F YES, etre CONSIDERED IN CERTIFYING 
Su8s 
2s 8 a 5 rs] wo CAUSES OF DEATH? 
e52°9 © [2To, ACCIOENT WAS UNDERLYING —[7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
6 eet & | [OR conrRiBurInG [-] cause OF DEATH HOUR ak Month Day tt 
v & Eus BS (if either, notify medical examiner) 
23 82a = [2ld. INJURY OCCURRED | 2le. PLACE OF ie 'AT HOME, FARM, STREET, a 2If. LOCATION Street or RFD. No. City at Tawn County State 
=< 2 5 While Nat while - ‘OFFICE BUILDING, ETC. 
2£s iat! ata =! 
2 
(Sp EES 
ZeSe8 22a. 1 certify thot (I) (this Hospi) attended the deceased from 19 , to. 19. , thot (I) (we} lost 
Beas sa saw the deceosed olive a _—19___, ond that in (my) (our) opinion deoth occurred on the date and ‘hour and from the 
r) me g3e couses stated above, (I) ta (did) (did not) view the bady ofter death. 
Ssoee 
<$5c2 22, SIGNATURE Ss 2c. DATE SIGNED 
= N MED. STAFF 
ee Ido 4-1) ar FIAT THONS Mee CO SAF OO Ocp AB 63 
Sage 
aez235 2ad. PHYSICIAN'S ‘De. ADDRESS 
res =3 Name(Tyee) Elden G.Markman Princess Anne,Ma and 
assez eee ae 
So5y2 Bo. BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (Caunty) (State) 
ing B Specify) 
ot oe BP Sect 10/27/68 | Macedonia Dames Quartey Maryland 
724, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 


so William H,James Jr,Princess Anne,Md on OCT 2 5 1998 ffrorkss Kies 


executed within 24 haurs after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5904 15013 
CERTIFICATE OF DEATH 
aed 1 teeenet First Middle Lost 20. DATE OF Ho s. 2b. Me 
SuzS fype or print) : ‘ont 
358 Daun TA 
o6g 
S23 3. SEX 4, RACE S. DATE OF BIRTH 8, AGE (In yrs 1F UNDER 24 HRS. 
q = = i DAYS WIN 
: Migr | | 
aS To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF bi COUNTRY? 8 MARRIED [EY WEVER MARRIED] | % COUNTY OF DEATH 
country ¥ - 
ate lo rida US, winowep [] _ivorceo [] So MEISE A fe 
2s. 10. CITY OR TOWN OF DEATH i. WANE OF oe OR ef, (IF notin WA 120. USUAL OCCUPATION (Kind of work done is KIN@ OF BUSINESS OR 
= give street oddress] during most pf working life, even if retired.) INDUSTRY 
2s ris Field oO LALA, 
BS pf 30. USUAL RESIDENCE nip ceosed lived, if institution: Residence at Pepin INSIOE CITY LIMITS? 4 13e. STREET AND NUMBER 
—~ e: ) Godmission) STATE 13b. COUNTY iets A | vst) No bid, if Pa 
a e | [14 FATHER'S NAME id. Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Wshingtin Lerllay ) Lai 
; 1A Lu); VAINS BLE Col luis 
i a ‘WAS DEED a hes ARMED leg ‘ 16b, SOCIAL SECURITY NO. VW. INFORMANT failed s wah ey 
2 es, noygyaanknown 85 give war or dates of service Ve fs 3, 
bs Se Hi 06 Bite Cris FE. Md 
8 (Lt 5 PPROXI NTERVAL 
— 18. CAUSE OF DEATH eu eufow couse per line for (0), (b}, ond (c}.} Wo. BETWEEN ONSET AND OEAI 
re PART |. DEATH WAS CAUSED BY: ¢ = 
E _, » _ |MMEDIATE CAUSE (0) Za < Lk Are 
s vA 160 DUE TO, OR AS-A CONSEQUENCE OF 
aa Conditions, if ony, which gove : 5 A : Gk rete 
Lat tise to immediote couse (0), DUE Me OR AS A CONSEQUENCE OF y; 
2 stoting the underlying couse, . C ae eae 
a lost. es. a) /4- Letty / Bracer| 6G rey) 


325) X 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(c) 
Ve 


190. DATE OF OPERATION, 


UA. 
19b, CONDITIOWFOR WHICH OPERATION WAS PERFORMED 


700. AUTOPSY? 
ves] NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [_] CAUSE OF DEATH 


HOUR AM. 
(If either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


2\d. INJURY er) le. PLACE OF INJURY ( 
While p> Not whi ile] 
lot work — ot work 


After this certificate has been signed by the attending physician 


‘2b. TIME OF INJURY 
Month Doy Yeor 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


kd 


) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


7 


19 


7, 19. SS, 


22a. | certify that (I) (this haspital) attended the deceased fram y Ree aeors ¥, that (I) (we) last 
saw the deceased alive an 19_Z ¥, and that in (my) (aur) apinian death accurred on the date and ‘haur and fram the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 


director, page 3 shauld be detached for use as the burial- 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

e SIGN 2c. DATE SIGNED 

a ag ae 4 vee MTENONG MEDS OQ 7 5 ze 

= YAN, (Bac DEGREE PHYS, DIRECTOR PHYS. oO LE gL as 

= se 2d. Fl A 2B R Ze. ADDRESS 

= pe R CRISFIELD 2 

a _ Lt — 

s “BURL CREMATION] eae 2. "a OF CEMETERY OR CRENATORY 3d. Chae {City or yy (County) (Stote) 

REMOVAL (Specify) 

e== QI BF VOLIGL ws 6ngrt 1s t/E : 
ots KY) 2. ny DIRECT; BS nls 250. *{ Ri REGISTRAR 25b. REGISTRARS SIGNATURE 

30M REV. 1/88: KA: % Lar DATE V 1 9 R kK 


A 1 


FOR STATE 
HEALTH DEPT. 
aot 

eo. 
See 


d 
ive 


fti 


Ite 


7 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1501 vA 


15005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. jem bined First Middle Lost 20, DATE KNOWNBK] Month 

Type or Print’ OF — ESTI- 

i PAUL CLEVELAND NELSON DEATH Mare [] Oct 
3. SEX RACE S. DATE OF BIRTH 6 Ag bag UNDER YEAR| IF UNDER 24 HRS._}'2¢, DATE PRONOUNCED DEAD 

igh nth, 
Male | White [May 1, 1907 [61 vs Oc 13" 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FE]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
ni] Maryland USA WIDOWED [] DIVORCED [[] Somer set Md. 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
treet odd d tof working lif if retired.) | INDUSTRY, 
Crisfield ave steet ste) 909 Cove Street | "“Réeatalitant Mer!) |Mestaurant 


13d, WNSIDE CITY UMITS? 


ves No O 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 


odmission) STATE Maryland f 36. COUNTY Somer set Crisfield 


13e. STREET AND NUMBER 


202 Cove Street 


This certificate shauld be executed within 24 ha 


rector. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


necessary, please execute the certificate, writing the ward “pending” in pe 


the funeral 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


TO oepury¥@Dicas EXAMINER: 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle lost 
L. Cleveland Nelson Alice L. Lawson 

Te, WAS DECEASED EVERTN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
wee Ip “wWone“""° Mrs. Delia W. Nelson, Same as 13. abcde 

1B. CAUSE OF DEATH {Enter only one couse per line for, (0), (b), ond (c)) % oes GEA te DRI 

PART 1, DEATH WAS CAUSED BY: 1 y y j 
py IMMEDIATE CAUSE (0) hetArdhs entre Fett MA Seog ga | 
ig Nhe) DUE TO, OR AS A CONSEOUENCEOE . (7 L 

Conditions, if ony, which gove y % AL 

rise to immediote couse (0), (b) Ake! de Bait |b KA/Olep 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

en ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} — 
Fo ae 
© | M90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? sO) Nop 
£5 [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARTBLOR CONTRIBUTING [7] HOUR AM. 
5 |_CAUSE OF DEATH P.M. 19 
= 


Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, streel, TILOCATION Street or RF.D.No. City or Town County Store 
Wath evista factory, office building, etc) 
AT WORK O AT WORK 


220. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PX]. Inquiry [[], and in my apinian 
death resulted fram: Natural causes [Xf Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [[] 
iin ae Yoacg ye ed, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $e] Lo W a i t £ 
NAME (Tye) A. N. Barr, M. D. (Acting DME ) ADDRESS(Street, city, town, or county) 


ia SS 
23a. BURIAL, ee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
REMOMAL (Spec 
Buriat" — loet 16, 1968 | Asbury Cemetery Crisfield, Somerset, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


mall. Bradshaw & Sons, Crisfield, Ma. om CT 18 1968 Lererbag Joe 


2 ty) 
font 
. 
e 
ey 
" ee: 
as 


1 MARYLAND STATE DEPARTMENT OF iT : 
ne Ip 5008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 015 
FOR STAT * MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pike EWES AY 


|, DECEASED: NAME 
(Type or Print) 


Middle 


HEALTH DEPT. 


to. ls Noe Manth —“Doy 
“ pEATH' MATED (J “ Bate iy 


ee Le 

“23 6 THO 
Sree = 6. AGE (in yoor 2, DATE PRONOUNCED DEAD “4 
3 m2 3 E Male fast pee Marthe ot, Day 15 

5 = Y 5 
= 
a ee To. BIRTHPLACE (State or foreign MARRIED EX]NEVER MARRIED 9. COUNTY OF DEATH 

T oun) Ws peinia winowéD [J olVORcED Somerset td, 
= oA 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ‘ = 2 Pocomoke give street oddress) RFD 1 d f ing al ¢ wegking ite, sven teven! Ba road 
S oO = fSko 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befaref 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
Sos ES / | cdmision) STATE eg EF CUNY Somerset| Pocomoke | ys Ko RFD 1 
ZS x 
2% 2 5 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ie 3 2 
: £ Edward Merritt Shrieves Olevia Hargis 
eg 2 Va, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ae es, no, pairs 
z Ee —< (Yes, no, ar unknawn) ene) rs, Leonard Killmon-Hack's Neck, Va. 
2 2 ee SS ee 

ee Ss £ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) cab ent cs a 
2:5 =£ PART 1. DEATH WAS CAUSED BY: 
Ses ES ‘ Se INEDRTE CSE) Coronary occlusion 
See Sue 4 * ee DUE TO, OR AS A CONSEQUENCE OF 
2 a3 Z $ Conditions, if any, which gove ) 
ovo 2 -s tise to immediote couse (0), 
ZSe 26 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Secs last. 
s 5s = () 
Zo a 
2=5 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SomeG wu LZ =~. wee 
222 2s. |elte 
SEs 8 B = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Shes. Sue S WAS PERFORMED? so wo 
ee Ge ae | [3 
io ess & [lo. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 1B.) 
eae oes =z | PRIMARY [_]OR CONTRIBUTING HOUR AN, ‘3 
mBSsce s 5 |_CAUSE OF DEATH P.M 
ere SS = [2id. INJURY OCCURRED | 27e, PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or RFD. Na. City ar Town County State 
SE~-5ea§F iiaat ar foctory, affice building, etc.) 
Sec 2s o at work L_} aT work 

5 L 
= ge S28 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [~ J, Inspectian [XJ], Inquiry [[], and in my apinian 
<= ns S ‘. os ca . 
yeesgs death resulted fram: Natural causes [3J, Accident (J, Suicide [7], Homicide [1], Undetermined manner [_] 

$25 #2 CHIEF MEDICAL EXAMINER  [_] 

a eae 3 ACTUAL 
See SIGNATURE é mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SI 10/17 /68 
[= Ss ‘ y 
> 5 Ban = re EXAMINER'S DEPUTY MEDICAL EXAMINER 
Bee ess NAME (Type) Cc. G. Rawley ADDRESS(Street, city, town, or county) eae ield, Md. 

2 

ofEn ot 730. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 


Burial” 10/18/68 |Edge Hill Cemetery |Accomac Accomack Va. 
4 NBRA C’D BY REGISTRAR ee we, ae ATU! 


3a. 
DATE CT % il {968 


YR AISME (5] 
TOM REV. 1/68 


sets 


FB MARYLAND STATE DEPARTMENT OF HEALTH 


] a ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15007 CERTIFICATE OF DEATH 15016 
z es i i 2a. DATE OF DEATH 2b. HOUR 
2 fms Tay By 
oS E Ss S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S\ESY | Ponare 11-98 to ws ; 
BO tae To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
8 me ert MARRIED [_] NEVER MARRIED[_] 
he = ge. av Mary's, Mie _ USA WIDOWED] DIVORCED Somerset id 
eS _ [10. CITY OR TOWN OF DEATH euAgE OF HOSPITAL OR INSTITUTION (If not in hospitol —_]12a. USUAL OCCUPATION (Kind of work done — | 1b. KIND OF BUSINESS OR 
= =8 ‘Icrisfield aye ey ‘a : duyy (eer ygkinalife, evenifretired.) | INDUSTRY rad. 
> 85 1O 13a. USUAL RESIDENCE (Where deceased lived, if instifutiog: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
2 a ¢ i (Pry 
S Fes /7 [iso SWE Meryiand|' ON semerset_|Crisfield | ‘Sil "Cl | 5 Standard Ave. 
aes z | [VA FATHER'S NAME First Middle E Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo | f ‘ y 
a oseph Trice Addie Thomas DEES Kal 
2 53 
Beng 2 


Téa, WAS DECEASED VERN US. ARHED FORCES? —]16. SOCAL SECURITY NO. 7. INFORMANT hadress 
age coomncto| a Saeco) None Madeline Henderson, St. George's Island, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (a (b), and ().) BKTWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: ny ( ~ 
ake IMMEDIATE CAUSE (a) Gc feoaal Fate. A Sas 
// a DUE TO, OR AS A CONSEQUENCE OF ; . lo. 
Conditions, if any, which gove - encantk ow igey (ae ads & rene | 4 jo - 
tise to immediate cause (0), (b), = —— i J fa 2 ie 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. e002, Le. oR ke & Sid ne ed 1s J sie git 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


crematian, or remaval, and in any event, within 72 haurs' 


5 
o 
o. 
a 
‘3 
= 


ur 
uriat, 


‘= 
3S 
© 

= 
> 

5 

am) 
& 
3 

pe 
= 
cy 
oS 
ta 
we 
3 
= 
ae 
5 

Pj 
Ss 
& 

2 

3 
s 
= 
= 


3 
7 
@ 
<4 
:S 
oo. 
£c 
~ = 
aS 
e3 
Saunas ; 
© op oo ) 
£ Sit ZL 
ere 32 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of =. Die ts a CAUSES OF DEATH? 
ae! se = F= ¥ oO N cg 
zee. se & [io ACCIDENT WAS UNDERIYIN ‘2b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
ea & | [oe conteieutine 7) caust oF peat HOUR AM. Month Doy Yeor 
YEEss 5 [i either, natily medical examiner) PM. 19 
Aa ; = % * 
Sic a ad on OCCURRED." 2 PLACE OF INJURY” (A RaME a SET FACTOR.) 21f. LOCATION Street or RFD. Na. City or Town County State 
ao soa 
23 ey jat wark —_ot wark 
25505 22a. | certify that (I) (this haspital) attended the deceased from See, toa dW __, thot (I} (we) last 
a2 aA 7 
Sol oe saw the deceased alive an 1O=m11<60 19____, ond thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
€ Heese couses stated obove, (I) (we) (did) (did not) view the body ofter death. w o~ 
BeGrs 
<25%= 2b, SIGNATURE 4 Q 22, DATE SIGNED 
22,2 ) ATTENDING =p MED. STAFF ‘ 
Ss2cs We OE" & foun V4 paces AEM Hr decor O fis DO] sof Jee/ey 
22285 22d. PHYSICIAN'S ry Qe. ADDRESS | : 
res os wawe(ye) oS, M, Peyton, M. D. Crisfield, Maryland 
wr Ssz [—— 
SeS5g8 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
eSels L (Speci 
otos* BukGQy' Cre) | Oct 13, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 


very) 24. FUNERAL DIRECTOR ADDRESS 280. ‘itp BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
eh Bradshaw & Sons, Crisfield, Md. 21817 om VCT 17 1968 /Coornla, 


FOR STATE 


HEALTH DEPT. 


icate should be executed withi 
ing the word “pending” in pen 


irector. Page 4 should be forwarded to the Chief Medicol Exom 


This certi 


TO oerury Mica EXAMINER 


ours ofter _ # deloy is 


118. Give Poges 1, 2, and 3 to 


necessary, please execute the certificate, wri 


the funeral 


, 


-tronsit permit. File poges lond2 with thq StdijBe port ment of 


é olong with form PM3. Page 
Health priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


Poge 3 should be used os o buriol 


S$ moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
TOM REV. 1/68 


+> 


MARYLAND STATE DEPARTMENT OF HEALTH 
> 5 9 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
h inane First Middle Lost 20. oe verano Doy Year 2b. HOUR 
le or Print 

i MARIA ANN WOLVERTON bia nario OCT,20 1 6p*P en 
3. SEX RACE 5. DATE OF BIRTH 6 a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALE |WHITE |MAY 27,1886 ical el fal rom, Bo 168F3B.4 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (never MARRIED [_] 9. COUNTY OF DEATH 
counings A NADA U.S.A. wioowenX] vor] | SOMERSET Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
) rd.) fi 
PRINCESS ANNE ove sree REM YOREMAN "BAR ery 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIOE CITY LiMlTS? | F3e. STREET AND NUMBER 
Arps TI 13b. ( 
“UARYtAND | mT _PHINCESS ANHBSO Ck) R,F.D. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


LAIFLET WALKER ANN CLEMENT 
reaps pea EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
Uesnoorunkrowe) | Cmonwwosinsee 407-2885 MR. TAMESSTHOMAS PRIN ANN MD 


1B, CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), and a) Pe te 
PART |. DEATH WAS CAUSED BY: 3 ; 2 * 
IMMEDIATE CAUSE (a) d 1 ninutes 


HIog DUE TO, OR AS A CONSEQUENCE OF 


{b) mary arterios ero a Years 


Canditians, if ény, which gave 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ub | 


zL/ / I 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 2 

= WAS PERFORMED? YEE] No ox 

& Zia. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

& |LCAUSE OF DEATH P.M, 19 

= [21d INIDRY OCCURRED 2. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains ey abave, heldan Autopsy [_], Inspectian [Q, Inquiry (_], and in my apinion 


death resulted fr Natural causes Ascident (J, Suicide (J, Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [J 
Santen COLE Fides mp, ASSISTANT MEDICAL EXAMINER oO 2% DATE SIGNED ! 
EXAMINER" DEPUTY MEDICAL EXAMINER [_PC 10-21-68 
bt Sut : 
NAME (Type) Evere’ itterMD ADDRESS(Street, city, tawn, or county) 


|_| —— 
230. EL MNO 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (State) 

R i 

BURIAL lo/e SALEM_CEMETER ALEM, NEW JERSEY 


24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, MD one OCT 2 2 1998 [CL 


